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1. Overview of the Community-Based Neurobehavioral Rehabilitation 

Services (CNRS) Provider Quality Oversight process

2. Familiarize providers with 2020 Self-Assessment (SA)

3. Identify and address frequently asked questions

4. Provide resources for technical support

Objectives
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Methods of Quality Oversight

Provider 
Oversight

CNRS 

Self-Assessment

Onsite Review 
Activity

Targeted Review

Technical 
Assistance (TA) 
and Education
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Methods of Quality Oversight

Cont.
Self-Assessment Targeted Review

Is an attestation to compliance with 

Iowa Administrative Code (IAC) 

and the Code of Federal 

Regulations (CFR) 

Completed annually 

Reviews areas of concern affecting 

health and safety and quality of 

service  

Completed as needed

Onsite Review

Validation of the SA and includes a 

full review of required policies and 

procedures

Occurs on a three year cycle

TA and Education

Provide Clarification on state and 

federal regulations outlined in the 

SA

Anytime requested 
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Self-Assessment
Annual self-reporting tool related to standards identified for all CNRS 

providers

Standards are set by

Code of Federal Regulations (CFR)

Iowa Administrative Code (IAC) 

Best practice recommendations identified by State of Iowa

Due March 1, 2021

The annual submission of the self-assessment and participation in IME 

CNRS quality oversight activities is required for CNRS provider types to 

maintain enrollment as an Iowa Medicaid provider
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Self-Assessment

1. Identify 2. Complete 3. Submit

Identify the number of 

self-assessments which 

should be submitted

Depends on each 

locations’ policies and 

procedure packets

The form includes 100 

fields of various types

All fields must be 

completed 

electronically based on 

current policies and 

procedures

QIO Specialist will 

review form

Process is not 

complete until an 

acceptance letter has 

been received
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2020 Self-Assessment

• https://dhs.iowa.gov/ime/members/medicaid-a-to-z/cnrs/sa

• Save the appropriate number of assessments to your computer

• Open the form in the newest version of adobe reader, acrobat pro, or PDF 

viewer. DO NOT complete the form in a web browser

1. Identify 2. Complete 3. Submit

https://dhs.iowa.gov/ime/members/medicaid-a-to-z/cnrs/sa
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2020 Self-Assessment

• Four sections

– Section A: Agency Identification

– Section B: Service Locations

– Section C: State and Federal 

Standards

– Section D: Guarantee of Accuracy

• Read all instructions carefully 

before completion 

• Handwritten forms or forms 

submitted incorrectly will not be 

accepted

1. Identify 2. Complete 3. Submit
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A: Demographic Information

1. Identify 2. Complete 3. Submit

Section A asks for information for the main office. There is a space to list the 

EIN number (9 digit number) and the location’s NPIs (10 digit numbers). List 

your agency’s legal name, if different from name you are doing business as 

(DBA), as well as correct email addresses.
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B: Service Locations

• Include only Residential CNRS 

locations

• For each location include all 

requested fields. Including staff 

name and credentials

• Include Section A location if 

Residential CNRS is provided at 

that location 

• Use the checkbox at the top of 

the page if there are more than 

12 Residential CNRS locations

1. Identify 2. Complete 3. Submit
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C: State and Federal Standards

1. Identify 2. Complete 3. Submit



12

C: State and Federal Standards

1. Identify 2. Complete 3. Submit

Select a Response

• If indicating “Yes”, it means you have a policy and/or evidence in place as 

required. It is not necessary to explain your response.

• If indicating “No”, you must develop a remediation plan to meet the 

standards 

Remediation Plan 

• Specific action steps to correct 

• A specific time line for remediation

• Must be completed within 30 days
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D: Guarantee of Accuracy 

1. Identify 2. Complete 3. Submit

Three components 

1. Accreditation and/or 

Licensure

2. Standing with 

accreditation and/or 

licensing organization

3. Electronic Signature (see 

next slide)

1

2
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D: Guarantee of Accuracy 

1. Identify 2. Complete 3. Submit

• Should be signed with a 

secure digital signature

• A help document can be 

found at: 

https://helpx.adobe.com/acro

bat/using/digital-ids.html

• Consult FAQ, QIO Specialist 

or CNRS@dhs.state.ia.us for 

troubleshooting

• Self-Assessments without 

signatures and dates will be 

returned

3

https://helpx.adobe.com/acrobat/using/digital-ids.html
mailto:CNRS@dhs.state.ia.us
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2020 Self-Assessment

• Self-Assessment will again be completed electronically 

– Use “Submit” button at the end of the document

• Do not complete the form by hand, scan, print, fax, or upload through 

IMPA unless otherwise instructed by your HCBS specialist

• Send other supporting documentation (remediation plans) as needed

• Send all supporting documents with your agency name in the email subject 

line or the pre-populated subject line.

1. Identify 2. Complete 3. Submit
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2020 Self-Assessment
1. Identify 2. Complete 3. Submit
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2020 Self-Assessment

1. Identify 2. Complete 3. Submit



18

2020 Self-Assessment

• Providers will receive written letter of acceptance by IME

• Incomplete submission

– If areas of the self-assessment are incomplete or remediation was not 

identified, the provider will be notified and the self-assessment must be 

resubmitted

– The March 1, 2021 due date still remains

1. Identify 2. Complete 3. Submit
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• Due by March 1, 2021

• Implementation of corrective action to address current state and federal 

standards must be completed within 30 days of the date in Section D. 

• Failure to submit the required 2020 Quality Management Self-

Assessment will jeopardize your agency’s Medicaid enrollment.

Timeliness
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CNRS Support

• Self-Assessment Website 

http://dhs.iowa.gov/ime/providers/enrollment/provider-quality-management-

self-assessment

– Frequently Asked Questions (FAQs)

– Self-Assessment Training Slides

– Link to QIO Specialist assignments

• Archived Informational Letters 

http://dhs.iowa.gov/ime/providers/rulesandpolicies/bulletins

• Informational Letter sign-up 

https://secureapp.dhs.state.ia.us/impa

• QIO Specialists 

http://dhs.iowa.gov/ime/providers/enrollment/provider-quality-management-self-assessment
http://dhs.iowa.gov/ime/providers/rulesandpolicies/bulletins
https://secureapp.dhs.state.ia.us/impa
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Additional Support

• Centers For Medicare and Medicaid Services http://www.cms.gov/

• Iowa Code and Iowa Administrative Code (IAC): 

http://search.legis.state.ia.us/nxt/gateway.dll/ic?f=templates&fn=default.htm

• Provider Services: http://dhs.iowa.gov/ime/providers

− imeproviderservices@dhs.state.ia.us  

− 1-800-338-7909 (toll free) or 515-256-4609 (Des Moines)

Select Option 4

http://www.cms.gov/
http://search.legis.state.ia.us/nxt/gateway.dll/ic?f=templates&fn=default.htm
http://dhs.iowa.gov/ime/providers
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Questions

Send questions to:

CNRS@dhs.state.ia.us

Subject: 2020 Self-Assessment

mailto:CNRS@dhs.state.ia.us

